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HO4000039708
ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming « corporation under the Florida Business
Corparation Act, hereby adopt(s) the following Articles of Incorperation.

ARTICLET NAME
The name of the corporation shall be:

Adr Naill Incorporated

ARTICLE U PRINCIPAL OFFICE
The principal place of besinces and mailing address of this corporation shall be:

Air Nail Incorporated

6839 Town Harbour Boulevard, Suite 1618
Boca Raton, FL. 33433

ARTICLE Il SHARES
Thenumber of shares of stock that this corporation is authorized to have outstanding at any one timeis:

200 Shares atf Mo Pxr Valoe

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of'the inifial regisicred agent is:

Kathleen Ginlind

<
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6839 Town Harhour Boulevard, Sufte 1618 £ o3 .
Baca Raton, FL 33433 . SE e
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Prepared By:

Bryce 8. Hubbsard : :
77 East Jobn St

Hicksviite, New York 11801
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ARTICLES V  INITIAL OFFICER(SYDIRECTOR(S)
The namefs) and street address{es} and 1itle(s} to these Articles of Tocorporation is(are):

Kathleen Ginfini - President
6839 Town Harbour Boulevard, Suite 1618
Bogca Raton, FL 33433

ARTICLES VI  INCORPORATOR(E)
The narae(s) and street address{es) of the incorporator(s} to these Axticlea of Incorporation is(arg):

Kathleen Ginlini
5839 Town Harboar Benlevard, Suite 1613
Beea Raton, FL. 33433

The mdersigned incorporator(s) has(have) execuied these Articles of Incorporation this

2D0th gavof February 2904

' S it S

Kathleen Ginlini - Signature
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' HEA000039706
CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED QFFICE

FURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTRES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING THE
REGISTERED OFFICE/AGENT, BN THE STATE OF FLORIDA.

1. The name of the corporation is: Ajr Nail Incorporated

2. The name and address of the registered agent and office is:

XKathleen Giulini

Neme

68329 Town Harbour Bounlevard, Suite 1618

{P0. Box or Mail Drop Box NOT Acecpiable}
Boca Raton, FL 33433

{Ciry / State / Tip)

Having been named as registered agent and to accepf servioe of process for the above stated
corporation at the place designated in this certificate, I hereby accepi ihe appointment as registered
agent and agree to act in this capacity, I further agree to comply with the provisions of all the statntes

relating to the proper and completfe performance of my duties, and om familiar with and accept the
obiigations of my position as registered agent.
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At At

3 Fehruaty 20, 2004
Kathleen Giulini (Date)
SIGNATURE
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